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Summary: The major risk factors of diabetic macroangiopathy and the associations 
between macroangiopathy and microangiopathy were examined in a cross-sectional study 
by multi-factorial analysis. The study group comprised 544 diabetics admiUed between 1982 
and 1991， of whom 350 were fully available for analysis. Variables used in this analysis 
included current age， age at onset， diabetes duration， obesity， hypertension， hyperlipidemia， 
ischemic heart disease (IHD)， cerebro-vascular disease (CVD) ， arteriosclerosis obliterans 
(ASO) ， nephropathy， retinopathy and treatment modality. 
Results were as follows : (1) IHD was closely associated with onset at 50s and 60s， disease 
duration of 5 to 9 years， and oral agent ; (2) CVD was closely associated with aging， disease 
duration of 10 to 14 years， simple retinopathy， and oral agent; (3) ASO was closely 
associated with disease duration of more than 15 years and persistent proteinuria 
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Fig. 1. Four groups in patients studi巴d
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AP: angina pectoris MI: myocardial infarction CI: cerebral infarction 
TIA: transient ischemic attack CRF: chronic renal failure 
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Fig. 2. Clinical features of the patients studied 
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た CVD群に比して ASO群で有意に長かった.
高脂血症の合併頻度・ 4群聞に差がなかった. 肥満の合併頻度:各群聞に差がなかった.




糖尿病の発症年齢 :IHD群， CVD群， IHD+CVD群 細小血管症との関連性〉
およびIHD十ASO群に比して ASO群で有意に低かっ 数量化II類に基づく特性散布図を Fig.4に示した.本
た. 特性散布図において，相互に近接する項目は強い関連性
糖尿病の擢病期間 :IHD群， CVD群および IHD+ を有することを意味する.
糖尿病における動脈硬化性血管障害の臨床的特徴 (17 ) 
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冠疾患で一般住民の1.84倍，脳血管障害で 2.38倍，間 Whitehall study')は，非糖尿病の場合に年齢，高血圧，
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因子を一致させた対照群をおいて冠動脈造影所見を検討 50~60 歳台の発症年齢， 5~9 年の憶病期間，経口血糖降









































































































































































































年未満で 27%， 6-10年で 26%， 11-15年で 46%， 16 
年以上で 51%を示しており，権病期間の延長に伴って増
加した.われわれの背景因子に関する群問比較では，
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